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VIl Type of Regulated Waste Activity (Mark ‘X’ in the appropriate Boxes. Refer to Instructions)
T A. Hazardous mte bicWnityy Manogement . - B. Used Oil Recycling Actlvities
N T PH - - -
1. Generator (See Instructions) [J 3. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer
(J a.Greater than 1000kg/mo (2,200 ibs.) installation) Note: A permit is. [[T] a. Marketer Direc!s: Sh.ipment of Used
[J b.100to 1000 ka/mo (220-2,200 Ibs.) required for this actlwty, see Qil to Off-Specification Burner
instructions. B b. Marketer Who First Claims the
5 c.Less than 100 kg/mo (220 Ibs) > ne
2. Transporter (lndlcate Mode in boxes 1- 4. Hazardous Waste Fuel Used Qil Meets the Specifications
5 below) a. Generator Market!ng toBurner |% U:gd Oguiltjim:;).elvniglecate Type(s)
. P rp 1.5 L] b.industrial Boiler
melter Deferral .
(1 e.Industrial Furnace
Mode of Transportation 2. Smal Quantity Exemption 3. Used Oil Transporter - Indicate
] 1.Air Indicate Type of Combustion Type(s) of Combustion Device(s)
(] 2.Rail . Device(s) - : a. Transporter
[ 3. Highway 1. Utility Boiler b. Transfer Facility
[0 a.water ) 2. Industrial Boiler 4. Used Oil Processor/Re-refiner -
[0 5. Other-specify ) {1 3.Industrial Furnace . - Indicate Type(s) ot Activity(ies)
[J 5. Underground Injection Control {1 a.Process )
L ' b.Re-refine

1X. Description of Regulated Wastes (Use additional sheets If necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.ignhabile ZCOI'TOIIIVO 3. Reactive 4. Toxicity (List specific EPA hazardous waste number(s) for the Toxicity characteristic
1) (D003) Characteristic contaminant(s))
¢ 0O 0 & T DO T

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

1 2 ' : 4 .- 5
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C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)
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X. Certification

| certity under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering tha information, the information submitted
is, to the beat of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaltles for submitting faise
information, lpcluding the poasibility of fine and imprisonment tor knowing wolatlons

X Ta:z/:) Name a;ld Official Title (Type or print) Date Signgd
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ADDITIONAL WASTE CODES: D021, D022, D023, D024, D025, D026, D027, DO28,
D029, DO30, D032, D033, DOQ34, DO35, DO36 DO37 DO38 D039, DO4O D041,

D042, DO043.

(UPRATING WASTE CODE NUMBERS)
Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) -
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DIVISION OF ENVIRONMENTAL PROTECTION
CECIL H. UNDERWOOD 1304 Goose Run Road LAIDLEY ELI McCOY, Ph.D.
GOVERNOR Fairmont, WV 26554-1392 DIRECTOR

February 14, 1997

Morgantown Utility Board
Wastewater Treatment plant
Frontier Street

PO Box 852

Morgantown, WV 26505

Attention: Greg Shellito

Dear Mr. Shellito: I
. PP " LE ‘4%1. .

Enclosed is a copy of the Compliance Evaluation Inspection (CEL) 'Report completed on
your facility by a representative of the Chief from the Office of Waste Management This report
is based on the inspection conducted on January 31, 1997.

There were no areas of non-compliance with the appropriate Hazardous Waste Management
Regulations documented during the inspection.

Thank you for your assistance and cooperation during this inspection. If you have any
questions concerning the inspection or attached report, please feel free to contact this office at (304)
367-2724.

Sincerely,
j 7w

Stanley J Moskal

Environmental Inspector Supervisor
Compliance Monitoring and Enforcement
Office of Waste Management

7

SIM:st
Enclosure:

cc:  Jeanne Sofield, U.S. EPA, Region III
John C. Hando, Inspector
RCRA File, .~
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1. Indicate the facility’s current universe(s):

IL. Indicate the new RCRIS Generator Universe

(Mark only one):
LQG [ }] CEG [ ] NON-HANDLER [ ]
SQG [ | CLOSED [1

NOTE: All TSD activity changes must be handled by
the state data coordinator and cannot be
made using this form

I1I. Indicate the new transporter status (Mark here only if the facility
Requires a frans porter status change):

Transporter [ |

If the transporter box is checked, you must
check at lest one of the boxes below:

Mark Mode of Transportation

[ JAIr [ }Water
[ JRail [ ] Other
[ ]Highway

Non-Transporter [ ]

Check this box if the facility is currently listed in
RCRIS as a transporter and no longer transports
hazardous waste.
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AREAS OF EVALUATION (E - Evaluation NE - Not Evaluated NA - Not Applicable)
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Comments NO VIQ]Q"‘IZ)QS
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mp— g ; ! = T !
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| — ) -1 !
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Agency Number Area Class Regulation Type Regulation Citation
O O 1] 10 L] | |
Retumed to Compliance
Date Determined Priority Branch Person Scheduled Actual
EEERENIEEEEREEEEE R i T TT]
Comments
Required Required if pertinent Required only for previously reported data l ’ Not Required by EPA



INSPECTION FACT SHEET

COMPANY NAME: Morgantown Utility Board LD.# WVD000291369

Wastewater Treatment Plant

MAILING ADDRESS: Frontier Street TYPE OF FACILITY: Conditionally

PO Box 852 Exempt Small Quantity Generator
Morgantown, WV 26505

LOCATION: COUNTY. Monongalia
COMPANY CONTACT: Mr. Greg Shellito HANDLING CODES: S01
PHONE: (304) 599-2111
PURPOSE: Compliance Evaluation Inspection

APPLICABLE REGULATIONS: West Virginia Hazardous Waste Management Act, Chapter 22-18:
West Virginia Administrative Regulations for Chapter 22-18;
and/or 40 CFR Parts 260 thru 279

LIST OF CHEMICALS:

(For Small Quantity Generators, list amount of waste, how it is handled, where it goes)
D006

D008
D018 ____ DETERMINATION PENDING
D027

D039 ____ NOT APPLICABLE

D040

VIOLATIONS
X NO VIOLATIONS

DATE INSPECTED: January 31, 1997

INSPECTOR: (1) John C. Hando, West Virginia Division of Environmental Protection,
Office of Waste Management, Fairmont District Office

(2)  Minter Foster, West Virginia Division of Environmental Protection,
Environmental Enforcement, Fairmont District Office

DATE PREPARED: February 4, 1997

PREPARED BY: John C. Hando, Office of Waste Management



INSPECTION REPORT

RE: Morgantown Wastewater Treatment Plant (WVD0000291369)
DATE INSPECTED: January 31, 1997
INSPECTOR: John C. Hando, West Virginia Division of Environmental Protection,

Office of Waste Management, Fairmont District Office

Minter Foster, West Virginia Division of Environmental Protection,
Environmental Enforcement, Fairmont District Office

DATE PREPARED: February 4, 1997

PREPARED BY: John C. Hando, Office of Waste Management

On January 31, 1997, the above referenced inspectors conducted a Compliance Evaluation
Inspection at the Wastewater Treatment Plant in Morgantown, West Virginia. Upon our arrival
we met with Mr. Greg Shellito, Plant Engineer/Superintendent and advised him of our intentions to
inspect this facility.

Upon presentation of appropriate credentials the company official was informed of our
authority as representatives of the Director of the Division of Environmental Protection pursuant to
Chapter 22 of the Code of West Virginia and as specified by Section 3007(a) of the Resource
Conservation and Recovery Act. He acknowledged our authority. The company official was
informed that this inspection would emphasize the company’s compliance with the Hazardous Waste
Management Act (Chapter 22, Article 18), and the regulations promulgated thereunder.

This facility is a permitted wastewater treatment plant. The only hazardous waste generated
is a small amount of waste naphtha from parts cleaning. This facility utilizes a three (3) gallon parts
cleaning unit for parts washing. This unit is serviced every ninety (90) days by Safety-Kleen.

Following a facility inspection, we reviewed all paperwork pertinent to hazardous waste
management. There were no violations of either State or Federal Hazardous Waste Regulations
noted during this inspection.
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aracteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes correspondmg Yo the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261,24)

s SRR

‘e or other wastes requiring an {.D. number. See i

’I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
:and all attached documents, and that based on my inquiry of those individuals immediately responsible for
.obtaining the information, | believe that the submitted information Is true, accurate, and complete. | am aware

_that there are szgnmcant penalties for submitting false information, including the possibility of fines and
) mpr:sonment
; sl

Name and Offlcxal Tltle (type or prlnt) Date Signed

LIV " I D>

| Sopem/7Dupoger . | 3Lgpe

N Y Y A TS

N2 e e wmae AT AR e W T b

* Note: Mail ¢ completed form to the approp~ ate

- vr——— e

EPA Form 8700-12 {(01-$0) Previous edition is obsolete. -2 -



P o ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box. below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA LD. NUMBER WVYO0D02913489

MODRGANTONN WASTE WATER

D BDX 852 -
MORGANTOWN -~ ¥V 26507085
GREG SHELLITG 'PLT ENG
INSTALLATION ADDRESS END OF FRONTEER ST
STAR CITY ,WV 26585

EPA Form 8700-12A (6-90)






